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PHYSICIANS should ctate

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

3¢ County Franklin Registration Distriet No..oC8 4] File No.
7 Township Primary Registration District No}ijiﬂ ............ Registered No..
iy, Union S st. Ward)

2,
2. ruLLname. Albert Munchaseang

“r-~’
25873

- Fm B 1.!Ilﬂl‘hl‘l
Exact statement of OCCUPATION is very important.

y supplied. AGE should be stated EXACTLY.

(s} Resld No... County. Inflrmary Ward.
(Usual place of abode) . o (If nonresident, give city or town and State}
Length of resldence in city or town where death occurred yres. da. How longin U.8.,ifof forclgnbirth? 5 yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS F MEDICAL CERTIFICATE OF DEATH
g L]
3. SEX 4. COLOR OR RACE | 5. %r&fcg"?,f:ﬁ? ,‘{,‘;"3},",5'3 or 16. DATE OF DEATH (MoNTH.DAY ANDYEAR) Angr, 3] 1932
™ 17.
Male 7hite Single 1 HEREBY CERTIFY, ThatI attendod deceased from. 6/2%4-\
5a. 'ij}"‘aﬂgﬁnﬁ‘gém‘““-o“ bworceo T IR ar«z;:/ B . 19.5?.?..—.—-.“
(OR) WIFE oOF that I Iast saw h, £xom.. alive on X 19.3%, apd that
death oectired, on the date stated ahove, at................. 0. bl B .m,
6. DATE OF BIRTH (MonTH. oA anovEar) Jan. 15, 1851 THE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE YEARS MONTHS . Days If LESS than 1 - '
) ) PR . - N S T~ b b b e ebmrmesstaths
81 7 I P | Y
a1. ..z
8. OCCUPATION OF DECEASED 7 / /
{a) Trade, profcssion, or (duration} = Sn.... 12 T Mos............ da,

particular kind of wo;k ......... R&tixadﬂillar ...................

(b) General nature of industry,
business, or establishment in

which employed {or employer)......

CONTRIBUTORY. ""!”

(¢) Name of employer

18. WHERE WAS DISEASE CONTRACTED @

9, BIRTHPLACE (CITY OR TOWN) Gnrmnny
(STATE OR COUNTRY)

so that it may be properly classified.

E
10, NAME OF FATHER Un]{nown

o DID AN OPERATION PRECEDE DEATHY..27 88! DATE Of

(STATE OR COUNTRY)

11, BIRTHPLACE OF FATHER (CITY OR TOWN)......1 .Tllknmm......s,..

12. MAIDEN NAME OF MOTHER " Unknown

PARENTS

(STATE OR COUNTRY)

(SECOKDARY) f
(duraton) yT8. mos. ds,

IF NOT AT PLACE OF DEATH

WAS THERE AN AUTOPSY? 1) "

WHAT TEST ciHHRMED DIAGNC?M ......

4 g ‘}tddr;s) M _

13. BIRTHPLACE OF MOTHER (ciTv or Toww) . LI EN.OM. o,

N. B.—Every item of information should be carefull.

CAUSE OF DEATH in plain terms,

INFORMANT...... W... Dreass

*Stats the DispAss Causiig DEATH, or in deaths from VIOLENT CAUSES, state
(1) Means AND NATURE o7 INJuRY, and (2) Whether ACCIDENTAL, S8UICIDAL, or
HoMIiCmarL,

(Address) IInfon

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Anatomiral Board

REGISTRAR

* FH.W/\‘H!?:? ﬁ’f %‘_"“"d’ s

St. Louls, Mo, Joept. 15132
DERTAKER ADDRESS
mion Syrn. fo, Union, Mo.
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